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CALtFOR~I.wORM 700 
FAIR POLlnCA1. .. ¥<cTl8es COMMISSION 

STATEME,,{! OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
Official Use Only 

Please type or print in . p.i; H}' 581 Public Document 

(FIRST) 

~ /O/YJ 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

51 /tiE ~ 1311/17 Te 
Division, Board, Oistrinif applicable: 

3s L ai/OCT 
Your Position: 

:2611/ If TeM 
• If filing for multiple positions, list additional agency(ies)1 

position(s): (Attach a separate sheet if necessary,) 

Agency: _____________________ _ 

Position: ___________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~ State 

o County of ________________ _ 

o City of ________________________ _ 

o Multi-County _________________ _ 

o Other _____________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnitial Date: ---1---1 __ 

I&l Annual: The period covered is January 1, 2009, 
through December 31, 2009, 

-or-
O The period covered is ---1---1 __ , through 

December 31, 2009, 

o Leaving Office Date Left: ---1---1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 

(MIDDLE) 

4. Schedule Summary 
• Total number of pages b 

including this cover page: _:::::;. __ 

• Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

~ Yes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Positions (income Olher than Gifts 
and Travet Payments) 

Schedule D :gt Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws ofthe State 
of California that the foregoing is true and correct. 

date of leaving office. Date SiflnE'd~---'-!:'::.~~~::::_1~~4¥__-----
-or-

o The period covered is ---1---1 __ , through 
the date of leaving office. 

I2'l Candidate Election Year: 20/Q 
FPPC Form 700 (200912010) 

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

4=AIR POLITICAL PRACTICES COMMISSION 

Name ......----. 
/OI"Y] 

~ STREET ADDRES~R PRECISE LOCA~N 

IS -.5. o.i t.r;Z (C'-1/l T 
CITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

IF APPLICABLE. LIST DATE: 

o $10,001 ~ $100,000 

OS! $100,001 ~ $1,000,000 

Dover $1,000,000 

---.J---.J ~ ---.J---.J 09 

NATURE OF INTEREST 

.JZJ Ownership/Deed of TruS1 

o Leasehold -,,--__ -
Yrs. remaining 

ACQUIRED DISPOSED 

o Easemen1 

0---,-,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 0 $1,001. $10,000 

0$10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or grea1er 
in1ereS1, 1iS11he name of each 1enan11ha1 is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

q J M&>.I Ul-11t T 
CITY 

flfC;2f1 /I1EIV /'1- C/l 
FAIR MARKET VALUE 

052,000. $10,000 

0$10,001 . $100,000 

KJ $100,001 ~ $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

---.J---.J 09 ---.J---.J 09 

NATURE OF INTEREST 

!RI Ownership/Deed of TruS1 

o Leasehold -, ____ _ 
Yrs. remaining 

ACOUIRED DISPOSED 

o Easemen1 

0-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

050. $499 0 $500· $1,000 0 $1,001 • $10,000 

00 $10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or grea1er 
in1ereS1, IiS1 1he name of each 1enan1 1ha1 is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Accepfable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MOn1hsfYears) 

____ % o NOne 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001. $10,000 

0$10,001 " $100,000 0 OVER $100,000 

o Guaran1or, if applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Mon1hsfYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001. $10,000 

o $10,001 ~ $100,000 0 OVER $100,000 

o Guaran10r, if applicable 

Comments: ____________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

:> STREET ADDRESS OR PRECISE LOCATION 

,J.. 0;5OZ WFY f, rllM 4iJ 

) 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$10,001 "$100,000 

J8l $100,001 - $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

o Ownership!Deed of Trus1 

ACQUIRED 

o Easement 

DISPOSED 

o lea,ehoW -~---c-:-:-- 0 ----:::c-----
Yrs. remaining Oiller 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500· $1,000 0 $1,001 - $10,000 

[E! $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

inc3fe of $10,000 or more. II I 
f<fi o,viJ+AT ICiA Nih lit. 

NAME OF LENDER'" 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Mon1hsiYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - $100,000 

o $1,001 - $10,000 

DOVER $iOO,OOO 

o Guaran1or, i1 applicable 

:> STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

o Ownership/Deed of Trus1 0 Easemen1 

o Leasehold 0 ----;;:=-----
Yrs. remaining O1her 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
Income of $10,000 or more. 

NAME OF LENDER· 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 

INTEREST RATE TERM (Mon1hsfYears) 

____ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 • $10,000 

0$10,001 • $100,000 OVER $100,000 

o Guaran1or, if applicable 

Comments: _____________________________________________________________________________________ ___ 

* Loans from commercial lending institutions made in the lender's regular course of business on terms available to 
members of the public without regard to your official status are not reportable. 

FPPC Form 700 (200412005) Sch. B 
FPPC Toll-Free Helpline: 866JASK-FPPC 



CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLItiCAL PRACTICES COMMISSION 

Name ----1t?rv7 

... NAME OF SOURCE 

{,TV ~ !l14"vT/rf/?T().-t! li61f'C{ 
ADDRESS (Business Address ACc;Ptabfe) filA W T ,JIll Erp-v 8~ 

eJ-OOO iJ1AtAi ')(dNT GA, qUi? 
BUSINESS ACTMTY. IF ANY, OF SOURCE ' 

/J7Ud// t-I /If I 6ov'T 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

<)() 

~/OI2J $ /00.- tU0,v4 jJlI'5S (2) 
i 

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

BUSINESS ACTIVITY, IF ANY, 0IF SOURCE 
-. eft ......---
;LN,ft/l41 I d, E 

DATE (mmiddfyy) VALUE 

----.l----.l._ $ ___ _ 

$ 

DESCRIPTION OF GIFT(S) 1 

D'''''vl3'1 "",rh T4, .,,/ 

LPlA..v e t / 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

;);.,v-()d.v!' T 
DATE (mmfJdlyy) VALUE 

----.l----.l._ $ ___ _ 

----.l----.l_ $, ___ _ 

... NAME OF SOURCE 

7ItXMYEM.fod f"clv0.,t,hr 5&vI/TE ZP/'2-
ADDRtSS'(BuSiness Address Acceptable) 

PO-lex &'$'f2 fez !Wiuk"., {A qccOP 
BUSINE~ ACTIVITY, IF ANY, OF SOURCE J 

(of, r'cA I 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $ ___ _ 

... NAME OF SOURCE 

mJhlf-~{)dS LL { 
ADDRESS (Business Address Acceptable) 

4f/ t[1;,~(t'dlf/rt/ ;tW. tl1./WIIwkE4 U:,T S32~? 
.. BUSINESS ACTIVITY, IF ANY, OF SOURCE 

8rt6W bd-y' 
DATE (mmfddfyy) I VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $ ___ _ 

$ 

DATE (mmlddfyy) VALih DESCRIPTION OF GIFT(S) 

II 37 3(),,vf /ec,/S 1~7'vE 
~ 2.Z1 OO! $ iOo.~ d..c-v,vc-t 

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (200912010) Sch. 0 
FPPC TolI~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



CAUFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

DESCRiPTION OF GIFT(S) 

--1--1~ , ___ _ 

--1--1~ $ ___ ~ 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

co 
~ 2-~2'1 $ 40"1:- P,~.vfdtll/) lit k6r/ 

i 

--1--1~ , ___ _ 

,,00;;/ It;~'~A~d;; ACt:;~/IMlce( Co 15015> 
BUSINESS !\CTIVr:y IF ANY, OF SOURCE 

tl111/) /IV ~ 
DATE (m"m/ddiyy) VALUE DESCRIPTION OF GIFT(S) 

({lif.?] 
,---~ 

i 6(, I,/;mvt dA./A/tL 

--1 __ f~ , ___ _ 

Comments: __________________ ~ 

II> NAME OF SOURCE 

w,,v & :lA/'>7ITc-(r'6 

"DD~' :;;e; /rI;;kIfT) 7. 5"N &AAAIP"1 fA 
B!)SINESS ACTIViTY, iF ANY, OF SOURCE j ~'1It:?~ 

-;;i I1tJe !l1 ,tlC //9 r K//I/ 
DATE (mmlddfyy; VALUE 

--1--1~ , ___ _ 

DATE (mmfddiyy) VALUE 

--1--1~ $ ___ _ 

DESCRIPTION OF GIFT(S) 

L(?C.li~7/f/t ~fcpp"; 

~d{ c!-t-//vlc 7 

DESCRIPTION OF GIFT(S) 

LU,lf/?7IVt ;lcC;I:r~ 
£"/,, h/,1/k 

ADDRESS (Busines~ Address Accepl3ble) 
11 'I /' 

I)' 30 J 57!llf~7. ?1/{~t1 M~,t-7~ tA 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S} 

_II J (./1~t? , wP Lb41f IATWi- 1<6c1T.w" 

!o«i rf ~/,1/k 
_~I--1~ $ ___ ~ 

FPPC Form 700 (2009/2010) $ch. 0 
FPPC Toll-Free Helpline: 866/A$K-FPPC wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAl PRACTICES COMMISSION 

!>.ODRESS (Bvsine'~ 4.ddress AccePtab/e) 

d'{A 

DATE (mmiddlyy) VALUE DESCRiPTiON OF GIFT(S) 

.l0.-lit~ ,}i~O.OO frrtZkk4 hi 'f , 

_~'---1__ $, ____ _ 

... NAME OF SOURCE 

ADDRESS (Busmf:SS Address Acceptable) 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-----1----1 __ , ___ _ 

... NAME or SOURCE 

ADDRESS (Business Addre5s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE lmmlddlyy) VALUE DESCRiPTION OF GIFT(S) 

i • 
--~--

Comments: _______________ ' ___ _ 

ADDRESS (Btlsmess Address Acceptable) 

.1.~5" '1 &WlM",,,/J7 t L,/4 
BUSiNESS ACTNITY, IF ANY, OF S )URCE 

-:I:veld"" ~)e 
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

£ivA/if;" 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GiFT(S) 

r!t. t if...vTle-ht7. U , 
d( wk OlltelflM. f}6 / #1A1t. 

j 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ ___ _ 

__ ,----1__ ,-, ___ _ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


